
Endpoint heterogeneity may limit translation of immunomodulatory 
therapies in non-infectious uveitis. We reviewed randomised control 
trials (RCTs) to assess outcome variation, risk of bias, and 
associations with trial completion.
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BACKGROUND1

Primary: Classify and quantify outcomes in RCTs of 
immunomodulatory therapies for non-infectious uveitis, and assess 
associations between risk of bias and trial success.

Secondary: Examine composite endpoints, RoB 2 ratings by 
outcome type, and variation by uveitis subtype, trial phase and 
intervention class.
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100 trials reported 742 
outcomes, with 

substantial endpoint 
heterogeneity. 

Composite endpoints were 
common but poorly 

standardised, 98.4% were 
high risk of bias. 

Only 116/742 
outcomes were 
low risk of bias.

Greater endpoint 
standardisation may 

improve 
comparability and 

evidence synthesis.
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